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lysis of his hands and feet. He can feebly close his hands,
but the power of extension is almost completely lost. When
the hands are turned palm downwards they drop below the
level of the forearms; and, when asked to lift them up, he
endeavours in vain to bring the backs of his hands to the
level of his forearms. He can, however, bend the forearms
on the arms with such force that it is evident there is no
loss of power in the muscles of the upper part of the arms.
The paralysis is in the flexors and extensors of the hands ;
and these muscles are especially wasted. The muscles of
the balls of the thumbs and the interossei muscles are also
affected. He can flex and extend his legs so forcibly that
it is difficult to resist him ; at the same time he cannot flex
his feet. Owing to this diminished power over his feet, he
throws them forward when walking, and they come down
unsteadily as if held loosely. He does not bring the heels
down in the abrupt manner seen in locomotor ataxy;
but he seems to drop his feet to the ground. His
muscles generally are badly nourished. This is well
seen in the pectorals, the only exception being in the
muscles of the back of the neck. Like a patient with
locomotor ataxy, he cannot stand when his feet are close
together and his eyes closed. This disease, he says, came
on with pain. Four years ago he suffered with severe pains
in all his limbs, of a shooting, aching character; his limbs
pained him when he walked, and his medical attendant said
it was rheumatism. His joints, however, were not swollen.
The pain continued several weeks, then subsided, and he
returned to his work. Twelve months afterwards the pain
again returned, and he was laid up several weeks, and during
the last attack of pain he observed that his hands felt numb,
and he gradually lost the use of them, and their muscles
wasted. Some months afterwards his feet became numb,
and they, like his hands, gradually became paralysed. The

pain has recurred more or less ever since.
Dr. Ramskill, in speaking of this patient, remarked that

there was muscular atrophy, which at one time was evidently
progressive, so that we might truly say that he has suffered
from progressive muscular atrophy. It is to be observed
also that the symptoms which occurred in the beginning of
his illness, and which, so to speak, ushered it in, are unlike
those noticed in ordinary cases of 11 progressive muscular
atrophy," in which the primary change commences in the
muscular fibres themselves. Pain followed by numbness
and paralysis of hands, and subsequently of feet, are not
symptoms characteristic of primary muscular atrophy. But
similar symptoms have been seen where the spinal cord was
diseased, and in such cases the hands and feet were paralysed
as in this patient, and the extensor and flexor muscles of the
hands and feet were more especially wasted. Post-mortem
examinations of the cases here alluded to revealed that the
upper part of the spinal cord was diseased, and seemingly
it had been preceded by old spinal meningitis. Keeping in
mind this experience, we are led to think that in this case
also the membranes of the cord are probably thickened.
At the time he had the first attack of severe pain, the so-
called rheumatism, he probably had localised spinal menin-
gitis, which has left fibroid thickening of membranes, and
the growth has probably invaded the cord also. It is not
surprising to find that the pain was considered to be rheu-
matic, for experience has shown that a patient with spinal
cord disease may have arthritic disturbance which renders
the diagnosis still more difficult. Pain, redness, tenderness,
and swelling of the joints-in fact, arthritis resembling that
of rheumatic fever, but perhaps more limited, may show
itself in some diseases of the spinal cord. In this case,

however, there does not seem to have been any actual
arthritis. The patient has no paralysis of the bladder, but
in other corresponding cases, with atrophy, where the cord
was found by post-mortem examination to be diseased, the
bladder remained for a long time unaffected. Dr. Ramskill
further remarked that some years ago Sir W. Gull, in the
Guy’s Hospital Reports of 1848, pp. 194,195, recorded a case
in which there was muscular atrophy of the extensors of the
hands, thumbs, and interossei. The wrists dropped, but
the patient could carry his arms up to his head. There
were also numbness and neuralgic pains, but in the left
arm only, whereas in the present case there is pain in both
arms. In Sir W. Gull’s patient the legs were wasted and
weak. The post-mortem examination showed increased
vascularity, and thickening of the pia mater covering the
posterior columns, and in them abundance of granular cells

were discovered by the microscope. This exudation was
greatest in the middle and lower third of the cervical en-
largement. The grey matter was hyperaemio; no exuda-
tion into its tissue, and none into the anterior columns.
The affection of the cord seemed to be secondary to chronic
inflammation of the membranes.

In contrast with the case above given, it may be instruc-
tive for us to record the following one, in which the mus-
cular atrophy is probably dependent primarily upon changes
in the muscular fibres themselves, and not on spinal-cord
disease; the disease being

PROGRESSIVE MUSCULAR ATROPHY.

J. B-, aged thirty-six, stated that about eleven years
ago, when working in India,, he had sunstroke, and was
unconscious three days; then got well. Nine years ago he
had jungle fever, and was laid up for three months. Then
he remained well until the following year, when his present
ailment began. At the onset his friends used to remark

. that his walk was peculiar, but he cannot describe what it
was like at that time. Soon afterwards he noticed a sense

. of weakness on the inner side of his thighs; then his arms
, became weak, and he found that the muscles of his arms

wasted, especially those between the shoulders and elbows.
I At that period he was able to run and walk, and do his work

as usual, which was light; and he continued to work until
two years ago.

, On admission into the hospital he was still able to walk
a short distance without difficulty, but only slowly, and was
unable to run. He could stand with his eyes closed and his
feet close together, but not well. He has never had any

, trouble in passing urine.
At the present time those parts of the pectoralis major

attached to the clavicle are much wasted, but the sternal
attachment is not so; in fact, the sternal portions look as
if hypertrophied - this may bo by contrast only. The
accessorii spinse are greatly wasted, especially in the dorsal
region ; but the posterior scapuli seem to be hypertrophied.
The biceps and triceps are much wasted, also the external
rotators of the femurs and the glutei.

LEEDS GENERAL INFIRMARY.

EMBOLISM OF A BRANCH OF THE CENTRAL ARTERY OF

THE RETINA; PARALYSIS OF OUTER HALF OF THE
RETINA; CONSTITUTIONAL SYPHILIS.

(Under the care of Mr. OGLESBY.)
DANIEL S-, aged twenty-nine, formerly a soldier in

the 5th Dragoon Guards, but now an iron-moulder, on the-
12th January, 1874, presented himself as an out-patient at
Mr. Oglesby’s table, complaining of loss of vision of the

right eye, which had occurred suddenly three months before.
He was evidently anaemic and in ill health, and he admitted
without hesitation the fact that two years and a half pre-
viously he suffered from constitutional syphilis. He was

discharged from the service fourteen months ago, consequent
upon a fall from his horse, which rendered him subject to-
sudden fits of vertigo; but never during any of these
attacks was vision interfered with. Latterly he has been
ailing and out of spirits without (to him) any apparent
reason, but certainly from blood-poisoning, as evidenced by
the peculiar syphilitic markings on the skin of the legs
which had lately shown themselves-characteristic copper-
coloured patches dotted over the skin of each leg with a
puckering of the cuticle, which produced an appearance of
cicatrices, although the skin over no single spot had
ulcerated. There was no disease of the heart. The urine
on examination was found normal. On mapping the field
of vision, it was found that the outer half of the retina was
paralysed. The ophthalmoscope disclosed an ansemio con-
dition of the disc, with a filmy (osdematoup P) condition of
the retina around its outer margin; the retinal vessels dis-
tributed to the paralysed half of the retina were so small
that they could but with difficulty be found; the yellow
spot appeared healthy, and no blood extravasations were
visible. The vessels distributed to the healthy side were
diminished in calibre, although arterial pulsation could
easily bo produced on pressure. This was not so on the
diseased side, although the vessels were so small that

pulsation so produced might have escaped the most minute
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observations. The interruption of the blood-current so I
often seen in these cases did not occur. At one point a
small coagulum was discernible, but with this exception no
irregularity of the blood-flow occurred, nor were any of the
small arteries wliit,, in outline, which sometimes occurs
from lymph streaks following in their course.
The man was :)t once admitted as an in-patient for

further observation. It was then discovered that he suf-
fered from terrible cerebral neuralgia, which occurred in
paroxysms after retiring to rest. Here, again, syphilis
showed itself. Ten-grain doses of the iodide of potassium
administered thrice daily proved of service, and the cerebral
attacks became less frequent and less painful. On further
testing vision, the central part of the retina was found to
be but little affected. A few days after admission the disc
became grey, hazy, and indistinct, as if from effusion, and
this filmy condition gradually extended to the retina
bounding the inner margin of the disc; this was followed
by a diminution in the calibre of the vessels supplying the
inner half of the retina, and ultimately paralysis resulted.
Still a fair amount of central vision remained, but the field
was exceedingly limited in extent. Then resulted a decided
neuro-retinitis, which was well marked. After this the
patient decidedly picked up in condition, lost his aneamic Ilook, improved in appetite, and expressed himself as feeling, I
comparatively speaking, well. After the lapse of a week z,
the effusion began to disappear, and the margin of the
disc became more distinct, but still the peripheral portion
of the retina showed no sign of returning health.
On Jan. 21st, the notes of the case say: " The vessels

supplying the outer half of the retina are carrying more
blood; there is now slight disturbance of the vitreous
humour. On comparing the diseased with the healthy
disc, it was found that the left disc appeared in every
respect healthy, the vessels being of average size, and
carrying a normal quantity of blood."
The yellow spot and its surroundings were frequently

examined to ascertain if any effusion existed, or if there
were minute blood extravasations, but its appearance never
varied from that of health, as, indeed, might be expected
from the fact of central vision being so good. Then a con-
siderable time elapsed before any fresh symptoms occurred.
On February 3rd vision began to improve, and the patient
wished to leave the hospital, saying he felt much better in
general health. It was now observed that the circulation
in the retinal vessels was becoming more normal, but pres-
sure on the vessels supplying the outer half of the retina
produced no pulsation indicating that the clot was not all
absorbed. Pressure still produced a modified degree of
pulsation in the vessels supplying the inner half. It was

suggested by Mr. Oglesby that the sudden paralysis of the
inner half of the retina was probably due to the clot which
blocked up the vessel to the outer half having become partly
free, and so carried by the circulation into the adjoining
vessel distributed to the opposite side.
The iodide of potassium was of great service in improving

the general health, and was continued during his stay in
hospital. Mr. Oglesby proposes, in the event of the man
returning for further treatment, to put him through a gentle
mercurial course.

MAISON MUNICIPAL, PARIS.
CASE OF GENERAL ARTICULAR RHEUMATISM RAPIDLY

CURED BY PROPYLAMIN.

(Under the care of Dr. F&Eacute;R&Eacute;OL.)

THE patient, aged twenty-four, was suffering from a third
attack of rheumatism. The first attack had occurred in
1869. Heart complications ensued, and were treated by
means of the cupping-glass and scarificator and blisters.
The rheumatic pains in the joints lasted three weeks. The

patient was then sent to Aix to get the benefit of the waters.
During the two following years he was free from rheu-
matism. A second attack then occurred. The pains lasted
about two months, and slowly disappeared. The heart was
again involved.
The third attack began on December 28th, 1873, with

pain in the ankles, slowly extending to the larger joints.
On January 2nd the pains were most intense, and heart
symptoms were stated (rubbing, bruit de soume, &c.) ; pulse

104; temperature 38&deg; Cent.; thirst, anorexia, constipation,
&c. Fifteen grains of propylamin to be administered.

Jan. 3rd.-Satne state; no improvement. Twenty grains
of propylamin ordered.
4th.-The condition of the heart has much improved

under the influence of a blister; much less pain. Twenty-
five grains of propylamin ordered.
5th.-Great improvement; the patient asks for food ; can

move his limbs ; pulse less frequent.
6th.-Patient declares that the pains suddenly left him

yesterday afternoon; walks about in the wards. Pulse and
temperature normal. Treatment left off.
The rapid effects of this plan of treatment are especially

important when compared with the two former attacks.
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ON AN IMPROVED METHOD OF ABSCISSION OF THE ANTERIOR
PORTION OF THE EYEBALL.

BY ROBERT BRUDENELL CARTER, F.R.C.S.,
OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC SURGERY AT

ST. GEORGE’S HOSPITAL.

AFTER mentioning the conditions that call for abscission
of the anterior portion of the eyeball, and the way in which
the operation once pra,ctised was improved by Mr. Critchett,
the author relates a case in which Critchett’s operation was
followed by sympathetic ophthalmia and loss of sight. He
attributes this result either to traction upon the ciliary
nerves in the cicatrix, or to laceration of one of them by one
of the needles used to transfix the eye. In order to set
aside these dangers, and at the same time to obtain a stump
well calculated to carry an artificial eye, he has devised a
plan of operating which is described. It consists of uniting
the tendons of the recti muscles by catgut sutures, and then
of uniting the conjunctival wound over them, no sutures
being passed through the ocular tunics themselves. A

patient who had been operated upon in this manner was
exhibited to the Society.
Mr. HIGGINS said the usual plan at Guy’s Hospital was to

cut out the anterior portion of the eyeball, and then bring
the conjunctival edge together ; and they found this abetter
plan.

Blr. BRUDENELL CARTER had had no experience of this,
and did not think it would give so good a stump as that
formed by the tendons, &c.

RECENT EXPERIENCE OF CHOLERA IN INDIA.

BY JAS. MACKAY CUNINGHAM, M.D.,
SANITARY COMMISSIONER WITH THE GOVERNMENT OF INDIA.

After some introductory observations on the importance
of the cholera question, especially at the present time, Dr.
Cuningham proceeded to remark on the special opportuni-
ties afforded by India for the study of cholera and the great
value of the information to be obtained there. He then
entered into an examination of the evidence derived from
the history of the epidemic of 1872 in Northern India. Two
great points had to be determined-first, the influence of
human intercourse in spreading the disease; and, secondly,
the practical measures to be adopted for protection.

1. The evidence as regards human intercourse was con-
sidered with reference to the geographical distribution of
cholera in India ; the great areas of prevalence and exemp-
tion ; the experience of the same tract in different epidemics;
the endemic area, the seasonal and periodic rise and fall of
cholera within this area; and the singular immunity of
certain places. Further, with reference to this question,
Dr. Cuningham dwelt upon the detailed evidence afforded
by the history of 100 outbreaks in 1872. There was an
entire absence of all evidence of communication of the dis-
ease, and the previous considerations were fatal, Dr. Cun-
ingham believed, to this doctrine. The epidemic was not
propagated along highways of communication, and did not
travel any quicker in these days of railways than it did in
olden times. Singular evidence against the contagiousness


